The models were those of the mouth of a girl, aged 13 years and 6 months, as (1) at present and (2) taken two years and six months ago when treatment was begun.
They show an increase of J in. in the transverse diameter and of about W in. in the antero-posterior, while the teeth are vertical in the jaw. The movement of the tooth in toto, in place of the usual swing with the apex as a fixed point, was obtained by first expanding (or in the case of the anterior teeth, pushing forward) till the teeth were well splayed, and then putting in a splint plate fitting with a sharp edge as near the necks of the teeth as possible, to act as a fulcrum for the lips and cheeks to exert their compressing force on the crowns: the apices of the teeth were thus moved outwards. After a few months the process was repeated, with the result shown. The important point was the movement of the tooth apices. First seen by me in August 1935, when she attended the London Hospital on account of: "ulceration and soreness of the upper jaw; chronic discharge of pus and occasional pieces of bone into the mouth; pain in the right cheek and eye; passage of food down the nose." History of present disease.-Twenty years ago, upper teeth extracted; five years ago, full dentures made; two and a half years ago, mouth began to ulcerate in upper molar regions; small pieces of bone came away; face very swollen and tender for many weeks-especially the right side-patient blames the upper denture as starting the trouble; one and a half years ago, noticed perforation in right upper buccal sulcus followed soon after by perforation in the left. Food came down her nose when she was eating; six months ago, right side of face swollen at intervals, chronic discharge from both sinuses, with pain below the right orbit.
On Treatment.-The fitting of an upper denture with obturator-like flanges has greatly added to the patient's comfort, as food no longer comes down the nose. Frequent syringing of the nose and sinuses will have to be continued.
Surgical interference is contra-indicated beyond the occasional lifting out of small sequestra. The prognosis is, I fear, a very gradual progress of the disease.
Conclutsion.-This chronic destructive type of osteomyelitis occurring in the maxilla has been previously recorded. It can be best described as a " dry rot " of bone. The converse-a local hyperplasia of the maxilla of inflammatory origin, sometimes mistaken for a sarcoma, has been reported by Westmacott [1] . Last year I demonstrated a diffuse enlargement of the maxilla due to osteitis fibrosa, also, undoubtedly, of inflammatory origin [2] . This paper therefore records three types of chronic pyogenic infection of the maxilla. The clinical diagnosis of this case from neoplasm or gumma was very diffi cult.
As to the origin of the infection, no direct evidence can be elicited, but the upper denture may have ulcerated the gum, and, through lack of treatment, the ulceration may have led to necrosis of the bone beneath. Strangely enough, the patient did not seek medical treatment when this infection was more acute. The long interval between the removal of her last teeth and the beginning of the necrosis seems to exclude dental sepsis as the origin. Alternatively, the sepsis was primarily of the antra.
The infecting organism cannot now be cultured.
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